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Fax:703-816-4100 
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Please type a plus sign (+) Inside this box 


Under the 


^^^^^ 


CORRESPONDENCE 

ADDRESS 
INDICATION FORM 

Direct all correspondence to: 

IS Customer Number: 
OK 


Address to: 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


RECEIVED 

CENTRAL FAX CENTER 

MAY 0 3 2005 


23117 

Type Customer Number hen 


Place Customer 
Number Bar 
Label Here -» 


-JQ ^quest for Customer Number (PT O/SB/125) submitted health 

in the following listed application(s) or patent(s): 


Patent Number 
(if appropriate) 


Application Number 


Patent Date 
Qf appropriate) 


Typed or 
Printed Name 


Signature 


Date 


10/044, 995 
10/685, 435 
10/703/086 
60/210,395 
09/877,340 
09/958,503 
60/542, 875 
10/920,462 
60/550, 421 
107 8 22 , 871 ) 

B. J. Sadoff 


U.S. Filing 
Date 


01/15/2002 

10/16/2003 

11/07/2003 

06/09/2002 

06/08/2001 

04/09/2000 

02/10/2004 

08/15/1997 

03/08/2004 

04/13/2004 


MaV<2005 


Address of signer: 10 0 North Giebe Road, 8 m Floor 
Arlington, VA 22201 


(check one) 

□ Applicant or Patentee 


□ Assignee of record of the entire 

Interest. Statement under 37 C F R a 
3.73(b) Is enclosed. (Form ' ' 
PTO/SB/90) 

El Attorney or Agent of record 
36663 


NOTE: Signatures of all the Inventors or asaln nefts of r^n^ — rr— — — — _ J . (Reg. No.) " 

jhan che signature is r equired, see SZ****™'* 01 rf>CDnS of ertf,ro * their represents^) are requl, e? Subml multiple forms If mor* " 


•Total of 


forms are submitted. 
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